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This Update describes the new Medicaid
reimbursement rates for hospice services
performed on or after October 1, 1999.

Hospice rate adjustments
As required under federal law, Wisconsin
Medicaid has adjusted its rates for four basic
hospice services provided on or after October 1,
1999. These rates were issued by the federal
Health Care Financing Administration. Wiscon-
sin Medicaid is required to reimburse providers
at these rates.

The four basic hospice services (and revenue
codes) are:

� Routine home care - Code 651.

� Continuous home care - Code 652.

� Inpatient respite care - Code 655.

� General inpatient care - Code 656.

A list of these rates is on page 2. Routine and
continuous home care hospice service rates are
based on the recipient�s county of residence.

Wisconsin Medicaid will adjust claims
Wisconsin Medicaid will adjust any claims for
services provided on or after October 1, 1999,
that were paid at the previous rates. An an-
nouncement will be made on the first page of
the Medicaid Remittance and Status Report
when the adjustments are made.

Hospice rate adjustments

The Wisconsin Medicaid Update is the first
source for provider information including
Medicaid policy and billing information.

Wisconsin Medicaid is administered by the
Division of Health Care Financing, Wisconsin
Department of Health and Family Services, P.O.
Box 309, Madison, WI 53701-0309.

For more information, call Provider Services at
(800) 947-9627 or (608) 221-9883 or visit our
web site at www.dhfs.state.wi.us/medicaid/

Routine and continuous home care
service rates are based on recipient�s
address
As of October 1, 1997, routine and continuous
home care hospice service rates are based on
the recipient�s address (i.e., the county to
which the recipient�s Medicaid ID card is
sent), not the county on the provider�s certifi-
cation file.

Wisconsin Medicaid has made no changes in
billing for these services. Continue billing
Wisconsin Medicaid according to current billing
instructions.

The information in this Update applies to fee-
for-service Medicaid claims only. If you are a
Medicaid HMO network provider, contact
your managed care organization for more
information about their reimbursement policies
and procedures. Wisconsin Medicaid HMOs
are required to provide at least the same
benefits provided under fee-for-service
arrangements.
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